‘District-of Tdalo

Fopeshony B -
| United'Stat"x‘eiv ST

Complete this form and mall to: U. S Bankruptcy Court SSO ‘W.Fort St. Bolse ID 83724 e G

PROOF#OF CLAIM,‘ |

Name of Debtor:

i Cnse Number

Chapter

Name of Creditor (The person or other entuty to whom the ubtor owes
money of property) : s
+o0 Se P'\‘ Iw C.

gCheck box.if: theaddress dlffers from the address on the envelope..ﬂ :

: DCheck box |fyouare awarethatanyoneelsehasﬁled aproofofchim

~relating to-your claim:: Attach copy-of statement:giving: particulars.

- O Check box if you-have never recelved any notices from the bankruptcy court

inthiscase. ..

1. Basis for Clnm ﬂGoods Sold :
1O Rcllme beneﬁts as defined in HL.U. SC §ll|4(a)
O Wages, Salaries and compenset n:
O Unpa:d Compensation’ for services perfon'ned fmm

(date)to £l:lqz (daté.)‘

2. Date debt WRS incnrred:

30 court J udgment, dnte obumed

_sfase

4. SECURED CLA!M :

O Check box if yourclaim is secured by collateral
(mc!udmg a nght of setoff)

f Collateral.

Aotor Vehicle

O Real Estate
O Other

G Value of Collateral S o
Amount of an'earage and other charges at time tke case wa.r ﬂled
mcluded in secured claim, if any:

S.

i S Conmbutlons to &n

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS ‘FILED

SECURED S

PRIORITY § TOTAL
0 Check box if claim includes interest or other charges in additionto
the principal amount of the claim. Attach itemized statement of. all '
additional charges

“0 Up 10 51,800° of

-{ D Other - Specify ,appf,i,eamam-gc;f.(n_;u ! :.<_,‘ 5

% Amounts are subject 10 adjusiment on 4/1/98 and every 3 years tkereafrer with
| respeéct to cases commenced or or after the date of adJustment.

¥ Amount entltled to prmﬂty S

SPECIFY PRIBRITY OF CLAIM

- l'_'J Wages, Salaries, or commissions (up to $4000)* eamed within 90 days before ﬁli‘ng

deposits p‘m‘chlse. ielse o rental of pmpeny or setvices for
personal, family.or-household use (11:U.S.C. §:507:(aX6)) :

1-0 Alimony, maintenance, ormpponowedtonpouse, fetmer spouseorduld e
=11 US.C: §507(n)(7)) e




